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FORM ‘DJ 2 :-é:ilr‘. 3 SECURITIES AND EXCHANGE COMMISSION DMB S?n?b’:ip :21-35.0076
foand \.‘i:i:;o‘% Washington, D.C. 20549 Expires: Sept 30,2008
Seoi Estimated average burden
U‘ i ‘mnﬂ FORM D hours per response. . ...... 16.00
‘ 1]
o+ NOTICE OF SALE OF SECURITIES __SECUSEONLY _
- eton, DG PURSUANT TO REGULATION D, | |
\Nash‘ffg\t,& ' SECTION 4(6), AND/OR DATE REGENED
- UNIFORM LIMITED OFFERING EXEMPTION I

Name of Offering  ([[] check if this is an amendment and name has changed, and indicate change.)
Issuance of Series F Preferred Stock with Warrants

Filing Under (Check box(es) that apply):  { ] Rule 504 [] Rule 505 #] Ruic 506 {_] Section 4(6) [] ULOE PROCESSED

Type of Filing: New Filing [} Amendment r
I
A. BASIC IDENTIFICATION DATA = SEP T Y7008

1. Enter the information requested aboul the issuer
Name of Issuer  ( [:] check if this is an amendment and name has changed, and indicate change.) }Hems

VBrick Systems, inc. b

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
12 Beaumont Road, Wallingfard, CT 06492 , 203-265-0044

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number {Including Arca Code)
{if different from Executive Offices)

Brief Description of Business
producer of products that enable conventlonal audiofvideo signals to be transported over highspeed digital networks

Type of Business Organization _

7] corporation ] limited partnership, already formed [[J other (please specify):
[J business trusi [ limited partnership, to be formed
Month Year
Actuat or Estimated Date of Incorporation or Organization:  [§7] [918] Actual [] Estimated 591 6 B
Jurisdiction of Incorporation or Organization: (Entcr two-letier U.S. Postal Service abbreviation for State: 080
CN for Canada; FN for other foreign jurisdiction} DEl

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securitics in reliancs on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq.or 15 US.C.
T1d(6).
When To File: A notice must be filed no Jater than |5 deys afier the first sale of securitics in the offering. A notice is deemed filed with the U.S. Securities

and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to thal address.

Where To Fife: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W_, Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the menually signed copy or bear typed or printed signatures.

Information Reguired: A new filing must contain all information requested. Amendmenis necd only report the name of the issuer and offering, any changes
thereto, the information requested in Pant C, and any material changes from the information previously supplicd in Parts A and B. Panl E and the Appendix need
not be filed with the SEC.

Fiting Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopted
ULQE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securitics Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this formn. This notice shall be filed in the appropriate states in accordance with state law. The Appendix (o the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on ths
filing of a federal notice.

Parsons who respond to the cotlectton of informatlon contained in this form are not
SEC 1972 (6-02) required to respond uniess the form displays a currently valid OMB contro! number. 1of9
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2. Enter the information requested for the following:

¢ Each promoter of the issuer, if the issuer has been organized within the past five years;
e  Each beneficial owner having the power to vote or dispase, or direet the vote or disposition of, 10% or more of a class of equity securitics of the issuer.
e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

s Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [0 Promoter [J Beneficial Owner Executive Officer  [#] Director [0 General andfor
Managing Parncr

Full Name (Last name first, if individual}
Graziani, Vincent

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o VBrick Systems, Inc., 12 Beaumont Road, Waﬁlngford, T 06492

Check Box(es) that Apply:  [] Promoter Beneficial Owner Executive Officer /| Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Mavrogeansgs, Richard

Business or Residence Address  (Number and Streen, City, State, Zip Code)
12 Beaumont Road, Wallingford, CT 06492

Check Box(es) that Apply: D Promoter [j Beneficial Owner |:] Executive Officer Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Harris, Richard

Business or Residence Addrass  (Number and Street, City, State, Zip Code)
¢lo RedShift Ventures Ii, L.P., 2425 Wilson Bivd, Suite 402, Adington, VA 22201

Check Box(es) that Apply:  [[] Promoter  [T] Beneficial Owner [] Exccutive Officer  [] Director (] General and/or
Managing Parniner

Full Name (Last name first, if individual)
Frezza, William

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Adams Capital Management, L.P., 500 Blackbum Avenue, Sewickley, PA 15143

Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner ] Executive Officer Director [] General and/or
Managing Parther

Full Name (Last name first, if individuai)
Chung, Peter

Business or Residence Address  (Number and Strect, City, State, Zip Code)
c/o Morgan Stanley Dean Witter Venture Partners IV, L.P., 1221 Avenue of the Americas, New York, NY 10020-1008

Check Box(es) that Apply:  [[] Promoter  [] Beneficial Owner  [7] Exccutive Officer (A Director [J General and/or
Managing Partner

Full Name (Last rame first, if individual)
Cheheyl, Stephen R.

Business or Residence Address  (Number and Street, City, State, Zip Code)
130 Lane's End, Concord, MA 01742

Check Box(es) that Apply: [[] Promoter [[] Beneficial Owner [ Exccutive Officer [7] Director [C] General and/or
Managing Partner

Full Name (Last name first, if individual}
Hallee, Paul

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o VBrick Systems, Inc., 12 Beaumont Road, Wallingford, CT 06492

(Use blank sheet, or copy and use additional copics of this sheet, as necessary)
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e Each promoter of the issuer, if the issuer has been organized within the past five years;

»  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity sccurities of the issuer,

e  Each excculive officer and director of corporale issuers and of corporate general and managing pariners of partnership issucrs: and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [T} Promoter  [] Beneficial Owner Exccutive Officer ] Director [ General andfor
Managing Partner
Full Name (Last name first, if individual)
Jaworski, Stanley
Business or Residence Address umber and Street, Cilr! State, Zip Code)
clo VBrick Systems, Inc., 12 Beaumont Road, Wallingford, CT 06492
Check Box(cs) that Apply:  [[] Promoter  [] Beneficial Owner Exccutive Officer  {T] Director [0 General and/or
Managing Partner
Full Name (Last name first, if individual)
Meyers, Craig
Busincss or Residence Address  (Number and Street, City, State, Zip Code)
c/o VBrick Systems, Inc., 12 Beaumont Road, Wallingford, CT 06492
Check Box(es) that Apply: [j Promoter [[] Beneticiai Owner [ Executive Officer D Director [ General andfor
Maneging Partner
Full Name (Last name first, if individual}
Baudinet, Charles
Business or Residence Address  (Number and Swreer, City, State, Zip Code)
c/o VBrick Systems, tnc., 12 Beaumont Road, Wallingford, CT 06492
Check Box(es) that Apply: [[J Promoter [} Beneficial Owner Executive Officer  [7] Director [[] General andfor
Managing Parines
Full Name (Last name first, if individual)
Benson, Michasl
Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o VBrick Systems, Inc., 12 Beaumont Road, Wallingford, CT 06452
Check Box(es) that Apply: [} Promoter [ Beneficial Owner Executive Officer [ ] Director [l General and/or
Managing Pariner
Full Name {Last name first, if individual)
Woodhall, Lynn
Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o VBrick Systems, Inc., 12 Beaumont Road, Wallingford, CT 08492
Check Box({es) that Apply: ] Promoter [} Bencficial Owner Exccutive Officer [} Dircctor [J General andfor
Managing Partner
Full Name {Last name first, if individual)
Webber, Bruce
Business or Residence Address  {Number and Street, City, State, Zip Code)
¢/o VBrick Systems, Inc., 12 Beaumont Road, Wallingford, CT 06492
Check Box{es) that Apply: [ Promoter 7] Beneficial Owner [ Executive Officer [] Dirsctor General and/or

Managing Partner

Full Name (L.ast name first, if individual)

Gifford, Robert

Business or Residence Address  (Number and Street, City, State, Zip Code)
clfo VBrick Syslems, Inc., 12 Beaumont Road, Wallingford, CT 06492

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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2. Enter the informalion requested fcr the t'ollowmg

®  Each promoter of the issuer, if the issuer has been organized within the past five years,
e  Each beneficial owner having the power to vote or dispose, or dircct the vote ot disposition of, 10% or more of a class of equity securities of the issuer.
e  Each executive officer and director of corporate issuers and of corporate general and managing pariners of partnership issuers: and

e  Each generzl and managing partner of parinership issuers.

Check Box(es) that Apply:  [[] Promoter  [7] Bencficial Owner Executive Officer  [[] Director [ General and/or
Managing Parlner

Fuli Name {Last name first, if individual)
Neumann, Bryan

Business or Residence Address gNumbcr and Street, Cltr State, Zip Code)
cfo VBrick Systems, Inc., 12 Beaumont Road, Wallingford, CT 06492

Check Box(es) that Apply: ] Promater Beneficial Owner ] Exccutive Officer  [7] Director  [] General andfar
Managing Pariner

Full Name {Last name f{irst, if individual)
Adams Capital Management, L.P.

Business or Residence Address  (Number and Street, City, State, Zip Code)
500 Blackburn Avenue, Swickley, PA 15143

Check Box(es) that Apply: [ Promoter ] Beneficial Owner  [7] Executive Officer [ ] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Eaton, Paul

Business or Residence Address  (Number and Street, City, State, Zip Code)
185 Webb Circle, Monrog, CT 06468

Check Box{es) that Apply:  [] Promoter Beneficial Owner ] Exccutive Officer [ Director [] General and/or
Managing Pariner

Full Namc (Last name first, if individual)
Gateway Partners, L.P.

Business or Residence Address  (Number and Street, City, State, Zip Code)
Attn: Charles Dill, 8000 Maryland Avenue, Suite 1190, St. Louis, MO 63105

Check Box(es) that Apply:  [] Promoter Beneficial Owner [ Executive Officer  [[] Director [} General andfor
Managing Partner

Full Name (Last name first, if individual}
Geyer, Frederick

Business or Residence Address  (Number and Street, City, State, Zip Code)
15 Mountain Crest Road, Cheshire, CT 06410

Check Box(cs) that Apply: [J Promoter Beneficial Owner |:| Executive Officer  [] Director [7] General and/or
Managing Pariner

Full Name (Last name first, if individual)
Graystone Venture Direct Equity, L.P.

Business or Residence Address  (Number and Street, City, State, Zip Code)
One Northfield Plaza, Suite 530, Northfield, IL 60093

Check Box(es) that Apply:  [[] Promoter 7] Beneficial Owner [[] Exccutive Officer [ Director [[] General and/or
Managing Partner

Full Name (Last name first, if individuat}
Marchetti, Richard

Business or Residence Address  (Number and Street, City, State, Zip Code)
20 Buckingham Road, Ssymour, CT 06483

(Use blank sheet, or copy and usc additional copies of this sheet, as necessary)
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2. Enter thc information rcqucstcd for thc following:

e Each promoter of the issucr, if the issuer has been organized within the past five years;
»  Eachbeneficial owner having the power to vote or dispose, or direct the vote or dispasition of, 10% or more of a class of cquity securities of the issucr,
e Each executive officer and director of corporate issuers and of corporate gencral and managing partners of partnership issuers: and

¢  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [] Promoter {44 Bencficial Owner ] Exccutive Officer [] Director [ General andfor
Managing Partner

Full Name (Last name first, if individual)
Menlo Ventures |X. L.P.

Business or Residence Address (Number and Street, City, State, Zip Code}
3000 Sand Hill Road, Bldg 4-100, Menlo Park, CA 94025

Check Box(cs) that Apply: [0 Promoter z Bencficial Owner (] Exccutive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Morgan Stanley Dean Witter Venture Partners IV, L.P.

Business or Residence Address  {Number and Street, City, State, Zip Code}
2727 Sand Hill Road, Suites 100 & 200, Floor 01, Menlo Park, CA 94025

Check Box(es) that Apply: [] Promoter §/] Beneficial Owner [0 Exccutive Officer [} Director [0 General and/or
Managing Partner

Fult Name {Last name first, if individual)
Peterson, Greg

Business or Residence Address  (Number and Street, City, State, Zip Code)
9 Shire Drive, Wallingford, CT 06492

Check Box(es) that Apply:  [[] Promoter {4 Bencficial Owner 7] Executive Officer [T Director [0 General and/or
Managing Partner

Fell Name (Last name first, if individual)
Santora, Russelt

Business or Residence Address  (Number and Street, City, State, Zip Code)
34 S. Greenwood Avenue, Unit #2, Pasadena, CA 91107

Check Box(es) that Apply:  [[] Promoter Beneficial Owner  [] Executive Officer 7] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
RedShift Ventures |I, L.P.

Busincss or Residence Address  (Number and Street, City, State, Zip Code)
2425 Wilson Bivd, Suite 402, Arington, VA 22201

Check Box(es) that Apply: [ Promoter /] Beneficial Owner 7] Executive Officer [} Director [] General andfor
Managing Partner

Full Name (Last name first, if individual)
Walton, Phil

Business or Residence Address  (Number and Street, City, State, Zip Code}
18 Celestial Lane, Wallingford, CT 06492

Check Box(es) that Apply:  [T] Promater Beneficial Owner  [7] Exccutive Officer [] Dircetor [] General andfor
Managing Partner

Full Name (Last name first, if individual)
Webber, Malcolm

Business or Residence Address  (Number and Strect, City, State, Zip Code}
21 Bradley Road, Apt 242, Woodbridge, CT 06525

(Use blank sheet. or copy and use additional copics of this sheet, a5 necessary)
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No
I. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .. x
Answer also in Appendix, Column 2, if filing under ULOE.
n/a
2. What is the minimum investment that will be accepted from any individual? ... 3
Yes No
3. Does the offering permit joint ownership of 2 SiBEIC UDI? coverer s s
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering,
1fa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/for with a state
or states, list the name of the broker or dealer. 1f more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associaled Broker or Dealer
Stales in Which Person Listed Has Solicited or Intends io Solicit Purchasers
{Check “All States™ or check individual SBIES) ...vumurrrmrreccoreerereermsnissssimssmssssssssmssssessessssssrsssessessssssssnnnees ] All S1a1ES
A0 BK [FzZl [EY [€A g 1 mE B G G [E] (D]
[ME] (1] [MS)
(NH]
®] (6 (o0 MW X OO @ A F & O OY [FR
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” of check individual S181ES) ..o oremrenccesecines st ] All States
b3  [F] o 0ol
(] [ME] (MI] [MS]
1 Sp) X) [wal
Full Name (Last name first, if individual}
Business or Residence Address {(Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual SIAIES) v e vcor e cererercesrmereccsrerrseme e s L) All States
(H1]
[Ms]
M7l [MNE] [ [ (M) M [Y [©NC [[NDl [G6H (6XK] [OR] [PA]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zcro.” If the transaction is an exchange offering, check
thig box [ 7] and indicate in the columns below the amounts of the securities offercd for exchange and

already exchanged.
Apgrepate Amount Already

Type of Security Offering Price Sold

{0 Common [] Preferred

Convertible Securities (including warrants) ..........c...o..

oy

g 15.736,000.00 ¢ 10,467,088.51

.3 $

e § $
.. § 15.736,000.00 ¢ 10,467,088.51

Partnership Interests ...ovoveenvienccrecreieceans
Other (Specify

TOW! e s
Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their

purchases on the total lines, Enter 0" if answer is “none” or “zero.”
Apggregate
Number Dollar Amount
Investors of Purchases

ACCTEATIEA INVESIATS 1ovvvvereerresreenesoeseveoessses e sssosesseseseseseseesssessesestsemsssssas st ssssnssessesssessremmmssmisssssisns s 10,467,088.51

NON-ACCTEAIEA INMVESLOTS Lovveiirieiesieierirssresissinsssses s rsare s rase st st e sesns sasnss penss pessisam s ssasmas sasssomes b 5
Total (for filings under Rule 504 0nly) .o ssesssanesns S
Answer also in Appendix, Column 4, if filing under ULQE.

3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securitics by type tisted in Part C — Question 1.

Type of Dellar Amount
Type of Offering Security Sold
RULE 505 ot e e e e e e e e e e ettt 5
REULALION A 1orit i e e s et e v s ar e aae e et e e e g s e et $

RIS S0 oot iirieetirt e ie v et ire s e rentns rharet e e arrta s ann e e s ae rreveeneaeebe e s e s e $
TOMAL ¢evve et erees e steeee s ete e st e eveeseaaes s s ee st st e et s mmmses s es s RS E R RRERS e $_0.00

4 a  Furish a statement of all expenses in connection with the issuance and distribution of the
sccurities in this offering. Exclude amounts relating solely to orgenization expenses of the insurer.
The information may be given as subject to future contingencics. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

5

L SO
s 100,000.00

TrANSTEE ABENLTS FEES worvirieririiecre et irianrssrasesimmst it tortsar e bast s 10000 s 5ea  hes bbb 8 bt s et s bemst b sa s mss et sn s
Printing and Engraving CoStS . mmmmmimimiiis i s vsns s saas st sisse s saass seansrsase
LeEa] FOlS oo cticiir s sre st i ers e st b ac st na e et o re s ese ek see s sts e eraea et s asmns £ emns £ s eersseabe s bare s snvanes R ean et ear s snr e s serans
ACCOUNTINE FEES (orrr ettt st s b sa s e na s bt pems s s aea e s s e amarins

ENGINEEIINE FEES ..o tre ettt ot semerons eraes s rans e s rns e dne s b e e res e ches b ad e sennirmenrain

Sales Commissions (specify finders’ fces separately) .uwin
Other Expenses (identify) _Stale securities faws filing fees s 1.150.00

§ 101,150.00

TOUAL .oeeeiniiaeiincerian s taiies veres s aeeassaear s b e et adaa s s hat s bae b bEeE 844 BaRe SORE £ E AR E£HAdaE S hab A R AR 4O AS SRR At R P A atn e sesnrenan s Enannearn

NODOOROO
%
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b. Enter the difference between the aggregate offering price given in response to Part C— Question |
and total expenses ﬁnmshcd in response to Part C —— Qucst:on 4.a. This difference is the “ad_]ustcd gross 15,634,850.00
proceeds to the issuer.” RPN bttt senpeas -

5. Indicate below the amount of the adjusted gross procccd to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must cqual the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above,

Payments to

OfTicers,

Directors, & Payments to

Affiliates Others
SRIATIES AN FEES vvvvrrremesevesressonssseeneeeesressssssssosatssssessarsssarss ity esssasssasessisssstssnsas snsosissessssanmesssnnensms issssins || s
PUTCRASE OF TRAI ESLALE ....vvv.evveseeveeeeeecemresessusssersssssssssrsssamssbrsesramsarnsessessmsssctisssantsassissssseneessmnnssemssnssstssns L 9 gs
Purchase, rental or leasing and installation of machinery
Construction or leasing of ptant buildings and faCHlIHIEs ....wmmsirsimmsrsrmmsnsssessoseresssssnrisssiens ] § ns
Acquisition of other businesses {including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
iSSUEr PUrSUant to a METEET) ivimmerrsrnnermenrenesnines e [ 8 s
Repayment of indebtedness ..., ~[1% Oos
WOTKING CBPIAL...vrcerersrersscesessssoresssserns s cesessssasssssesssons oo somsssssssssssssssmssassenssessrssessssssssssessssonssssnassssesios L 9 723 15,634,850.00
Other (specify): os Os

....... Os as

COILMN TOBIS vooveeeeereeeereeseemonsessesenssoertsoerssesssssesbassessssssreserssesrssassseasesenssecnssrcmsesemtsssssssrissassnssssassasrssonssss || 9 0.00 s 15,634,850.00
Total Payments Listed (column t101als added) coer ittt $ 16,634,850.00

= R ITDERAL SIGNATU

Pl pxts

SRR
Eﬁf"w’ R

The issuer has duly caused this notice to be signed by the undersigned duty authorized person, Ifthis notice is filed under Rule 505, the following
signature constituics an undcnakmg by the issuer to furnish te the U.S. Securitics and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signatur Date
VBrick Systems, Inc. / 9/// o g

Name of Signer {Print or Type) Title of Signer (Print or Type)
Paul Hallee Chief Financial Officer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violatlons. (See 18 U.S.C. 1001.)
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1. Is any party described in 17 CFR 230.262 prcscntly subjccl to any of the dlsquahfcanon Yes No

provisions of such re? ... - SRRSO OUOUIOTUTOUO |3y |

See Appendix, Column §, for state response.

The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerces.

The undersigned issuer represents thal the issuer is familiar with the conditions that must be satisfied to be entitled Lo the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

[ssuer (Print or Type) Signature Date
VBrick Systems, Inc. /M_/ a / 1 / Og
77

Name (Print or Type) Title (Print or Type)
Paul Hallee Chief Financial Officer
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form -

D must be manuaily signed. Any copies not manually signed must be photocopics of the manually signed copy or bear typed or printed
signatures.

6of9




Mg
2

NN e

P AR 1 & e e
R %’fﬁg"m i m@@ L

Intend to sell
to non-accredited
investors in State

{Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Series F Preferred
Stock with Warrants

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AZ

1N

AR

]

CA

$7,097,586.49

cO

CcT

11000

DE

DC

FL

e
AL

-

N

RRNNINAn

]
1
[

0

[
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1 2 3 4 5

Disqualification

Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-ltem 1)
Series F Preferred Number of Number of
Stock with Warrants | Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No

MO | o
MT I
| I

i 11

NJ |

A
1 {$697,833.25 I'_—- IT
W
1 $2.674,666.77 l——- l——x—-

] \

e 1 (I
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Intend to sell
to non-accredited
investors in State

(Part B-Ttem 1)

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

4

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULCE

(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes . No
wY )
Rl L -
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